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Fig. 1. Axial view on plain abdominal CT. (A) bilateral severe dilation of renal pelvis and calix and (B) bilateral
severe dilation of ureter without urinary retention.
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We describe the case of a patient with hyperammonemia owing to urinary tract infections. The
patient, a 66-year-old-woman, was previously diagnosed with bilateral hydronephrosis. She was admitted to
the emergency room with macrohematuria and bilateral lumbar pain, which persisted for 2 days. She was
hospitalized with the diagnosis of pyelonephritis. Despite antibiotic treatment, she developed sudden
disturbance in consciousness on the 2nd day of illness. To improve the hyperammonemia and metabolic
acidosis, we initiated continuous hemodiafiltration (CHDF) and urinary drainage by bilateral nephrostomy,
after which her consciousness improved, and she was discharged on day 19. For patients with urinary tract
infections and who are unaware of disturbance in consciousness, it is important to consider that obstructive
urinary tract infections can cause hyperammonemia.
(Hinyokika Kiyo 65 : 163-166, 2019 DOI : 10.14989/ActaUrolJap_65_5_163)









患 者 : 66歳，女性
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Fig. 2. Clinical course and laboratory data during hospitalization.
夜間救急外来受診となった．急性腎盂腎炎の診断で加
療目的に入院となった．
入院時現症 : 身長 149.7 cm，体重 37.6 kg，血圧
115/55 mmHg，脈拍 73 bpm，体温 36.4°C，呼吸数 27
回，SpO2 99％（room air）
入院時血液学的所見 : WBC 4.700/μ l，Hb 11.4
g/dl，Plt 24.3万/μl，CRP 34.8 mg/dl，Cre 2.54 mg/dl






剤 PIPC/TAZ 13.5 g/day による加療を開始した．第
2病日，瞳孔散大を伴う JCS 300 の意識障害が出現し
た．頭部 CT で明らかな異常所見は指摘できず，神経
内科を受診し頭部疾患の可能性は低いと診断された．
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基礎疾患 起因菌 JCS NH3（μg/dl) 尿 pH
1 田端ら2) 7/F 腎盂尿管移行部狭窄，巨大膀胱 不明 ― 315 ―
2 松本ら3) 82/F 尿閉 Corynebacterium ― 180 ―
3 浜崎ら4) 83/F 子宮癌術後の排尿障害 不明 ― 380 ―
4 Sato ら5) 80/F 尿閉 Klebsiella pneumoniae ― 322 8
5 廣瀬ら6) 83/F 神経因性膀胱 Corynebacterium urealyticum 3 167 ―
6 安達ら7) 69/M 結石性腎盂腎炎 Proteus mirabilis 200 241 ―
7 赤沢ら8) 69/M 尿道損傷後尿道狭窄症 Peptostreptococcus tetradius 20 511 ―
8 小林ら9) 87/M 直腸癌術後 Klebsiella pneumoniae 200 294 8.5
9 斎藤ら10) 80/F 骨盤骨折 Staphylococcus intermedius 200 500 8
10 西田ら11) 83/F 子宮筋腫術後 Corynebacterium ― 423 ―
11 Inoue ら12) 84/F 膀胱憩室 Arthrebacter cumminsii 20 197 8.5
12 添野ら13) 88/F 子宮体癌術後 Corynebacterium urealyticum 200 259 8.5
13 菊田ら14) 87/F 慢性膀胱炎 Corynebacterium urealyticum 200 395 9
14 田村ら15) 67/F 尿閉 Klebsiella oxytoca 200 343 8.5
15 〃 71/F 神経因性膀胱 Corynebacterium urealyticum 200 299 8.5
16 江村ら16) 80/F 神経因性膀胱 Bacteroides ureolyticus 200 272 7.5
17 今川ら17) 82/M 前立腺肥大症 Corynebacterium urealyticum 200 416 8.5
18 〃 84/F なし Corynebacterium urealyticum 200 265 8
19 清水ら18) 88/M 前立腺肥大症，神経因性膀胱 Clostridium species，Bacteroides urelyticus 10 299 8.5
20 合田ら19) 79/F なし Corynebacterium pseudodiphtheriticum 20 291 8.5
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